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continue to do my part for the Federal
funds for the Keys.

Welcome, Keys representatives, to
Washington.

————

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from North Carolina (Mr.
MCHENRY) is recognized for 5 minutes.

(Mr. MCHENRY addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

———

WALL STREET JOURNAL AWARDS
HCSS

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Texas (Mr. OLSON) is rec-
ognized for 5 minutes.

Mr. OLSON. Madam Speaker, I rise
today to applaud HCSS, a small busi-
ness in my district in Sugar Land,
Texas. HCSS was recently honored by
the Wall Street Journal as one of the
top 15 small business workplaces in
America. In this tough economy, the
company that puts employees first is
the one that stands out.

I recently met with Mike Rydin, the
founder and CEO of HCSS, about the
success of his company, and he said,
“We try to provide an environment
that attracts and retains top talent
and helps keep employees happy. Hir-
ing top talent that loves coming to
work allows us to provide topnotch
software and service to our cus-
tomers.”

HCSS was one of nearly 630 private,
nonprofit, or publicly held organiza-
tions across the country that were
nominated for this prestigious award.
According to the Wall Street Journal,
they select employers that foster team-
work, flexibility, high productivity,
and innovation, while also helping
their employees grow personally and
professionally and providing benefits
that improve lives and communities.

HCSS has taken a hands-on approach
to wellness for their employees that
should serve as a model for private-sec-
tor solutions to our Nation’s health
care problems.

0 2015

HCSS recently opened a new Sugar
Land headquarters, which includes a
one-third-mile, crushed-granite jogging
trail, an exercise room, a game room, a
gym with a basketball court, and a
putting green. The company also pays
fitness and wellness trainers to counsel
employees on nutrition and exercise,
and it offers on-site yoga and Pilates
classes.

BEach year, all employees are eligible
to receive $100 for each good result in
an annual health screening, such as
good cholesterol levels, not smoking
and moderate body mass index. HCSS
recently contracted with a company
that will provide employees doctor
consultations over the Internet right
there in the HCSS offices.

A focus on employee wellness should
be part of the solution to our Nation’s
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health care debate. Small companies
need a level playing field in cost and
affordability for their employees. That
is why Congress should provide the
same tax incentives for small compa-
nies that large corporations enjoy. Tar-
geted tax relief would allow more com-
panies to follow the HCSS model for
health care for their employees.

As a result of the wellness programs
at work at HCSS, their company-paid
annual health insurance premiums fell
over $600 per employee in 2008 from
2004—$600 per employee over a 4-year
period. The company credits this to its
vast wellness program and to its intro-
duction of a high-deductible health
plan, coupled with health reimburse-
ment accounts to which the company
contributes $1,000 to $3,000 annually for
employee and dependent out-of-pocket
health care expenses.

These are important examples of how
health care costs can be reduced with-
out looking to massive government
programs to achieve greater coverage
and lower costs. This is only one com-
ponent of the debate, to be sure, but it
can address many of the problems
small businesses face to provide afford-
able health care to their employees.

Mike Rydin has future plans to build
a school to train low-income people
new skills so they can become more in-
tegrated parts of the communities in
which they work and live.

HCSS has the kind of innovative and
entrepreneurial vision to provide
wellness and a comprehensive work en-
vironment that America has always re-
lied on to find solutions to our bigger
problems. I am proud of HCSS for their
recognition as a top small workplace in
America. This is the first Houston area
company and only the second in the
great State of Texas that has been rec-
ognized with this award.

Washington would do well to look at
how small businesses like HCSS are
achieving the results that we seek. Of-
tentimes, the great ideas come from
the small innovators.

——

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from South Carolina (Mr. ING-
LIS) is recognized for 5 minutes.

(Mr. INGLIS addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Indiana (Mr. SOUDER) is
recognized for 5 minutes.

(Mr. SOUDER addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

——
HEALTH CARE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentlewoman from
Maine (Ms. PINGREE) is recognized for
60 minutes as the designee of the ma-
jority leader.
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Ms. PINGREE of Maine. Thank you
very much, Madam Speaker. I am
pleased to be here on the floor tonight
with a gathering of my freshman col-
leagues. We thought we would spend
our hour talking about the very impor-
tant issue of health care.

As everyone knows and as everyone
sees in the newspapers pretty much
every day, that is the topic on the
mind of Congress and, certainly, on the
mind of America. I know, for me, it’s
the issue I hear most about back in my
district when I'm having a town hall
meeting or am meeting with constitu-
ency groups—doctors, nurses, practi-
tioners of any Kkind—to talk about
their concerns about health care. It’s
the number one thing people bring up
to me.

Certainly today, being from the
State of Maine, the Finance Com-
mittee in the Senate—which isn’t the
House, but it’s also going to eventually
coordinate it with us—was voting out
their bill. My colleague from Maine,
Senator OLYMPIA SNOWE, voted in favor
of the health care bill, making herself
the first Republican to vote affirma-
tively on some of the proposals that we
have before us. While she and I may
differ on some of the policy issues, we
all represent the State of Maine, and
she spoke today about the great ur-
gency of passing a piece of health care
legislation. That is certainly of great
concern to us, so I am glad we have an
hour to talk a little bit about it.

There is such a range of issues to
talk about. I know I want to mention a
little bit about some of the concerns
about insurance companies and the im-
portance, at least for me, of voting for
a plan that has a very robust public op-
tion. Before I turn it over to one of my
colleagues, I just want to tell a couple
of quick stories about the issues that
we have been facing in the State of
Maine.

Like a lot of States, we have a very
small number of insurance companies.
Many States find that 70, 80, some-
times more than 90 percent of their
market is all taken up by one insur-
ance company. I'm sure Representative
TONKO from New York has some stories
to talk about this as well and just
about the issues that we have about
why we need more competition in the
market.

Interestingly, in Maine, our Attorney
General has just entered into a very
fascinating case with Anthem Insur-
ance Company. Anthem is one of the
few companies that does business in
the State of Maine, and they recently
asked for a rate increase. I think they
asked for 18 percent. The State granted
them 11 percent. They turned right
around and sued the State of Maine,
and said, You know, if you’re not going
to give us what we need, we’re going to
have to sue you on this. I'm just look-
ing here through my papers.

I have some interesting information
about just how much profit this par-
ticular company is making, and I will
come across it in a minute here.
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What really struck me as profound is
that many of my constituents’ sto-
ries—as I mentioned, I run into con-
stituents in the grocery store, every-
where I go, and certainly people have
been contacting our office about the
challenges of health care reform. Many
of our constituents’ stories are about
the dealings that they have with their
insurance companies. As somebody said
to me recently, you know, insurance is
great until you need it, and then 9
times out of 10, you find out that your
company isn’t there when you need it.
Now I want to tell a couple of stories
about what I've heard from my con-
stituents.

Representative TONKO, perhaps you’ll
want to weigh in on this conversation.
Then we can go back and forth a little
bit about what we’re hearing.

Mr. TONKO. Absolutely.

Thank you, Representative PINGREE,
for leading us in this hour of discussion
because there have been many ele-
ments of fear that have been intro-
duced into the dialogue, into the dis-
cussion—into the debate, if you will—
that have been intending to, perhaps,
mislead and misinform, and that is not
what America needs right now.

America needs a thoughtful, very
meaningful discussion on health care—
how to provide for certainty for our
business community with predict-
ability in their insurance costs—be-
cause I do believe most employers want
to cover their employees with a sound,
basic health care plan. So we also need
stability and security.

I think I would share with you the
sentiments that we need insurance re-
form to address the concerns of Amer-
ica—and not just for the uninsured and
underinsured. This discussion is as
much about those of us who have insur-
ance in hand. The stability and the se-
curity of that plan is at risk, so we
need to go forward so there is no dis-
crimination for preexisting conditions.

I have heard, and I am certain you
have and our colleagues have heard in
the freshman class and beyond in the
greater audience of this Chamber. We
have heard from constituents about the
horror stories of premium increases
over a short span of 2 years. I'm think-
ing of a story where there was a 37 per-
cent increase over 2 years, which was
the situation for a couple, a married
couple, where the wife of that couple
had been impacted by a catastrophic
illness. They were left then, Represent-
ative PINGREE, with $18,000 worth of
medical bills. It is a growing dynamic
of bankruptcy for our American fami-
lies. Health care costs are driving fami-
lies to the edge with bankruptcy.

We are also in need of reform that
will make certain that there is no
dropping your coverage simply because
you become ill. That has been a game
that has been played on our health care
consumers in this country. It needs to
stop. Our conference, our House, wants
to make certain that those are some of
the conditions that are brought about
in the insurance reform.
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The refusal to renew coverage if you
become ill is another obstacle in the
way of providing universal health care
coverage.

Obviously, a big dynamic is changing
jobs, perhaps starting up a small busi-
ness on one’s own. Oftentimes, they are
not allowed to happen out there simply
because of the concern for the port-
ability of insurance coverage. Many are
losing their jobs, and so 14,000 per day,
if not more, are losing health care in-
surance because of the loss of a job.
The list goes on and on. Making cer-
tain that there are no co-pays for pre-
vention and wellness programs, these
are concepts that are sound insurance
reforms that can strengthen the sys-
tem.

Those who want to provide this mes-
sage of doom and gloom and who want
to use fear tactics are only taking us
off track of what ought to be a very fo-
cused discussion on what needs to hap-
pen, because most world-leading na-
tions offer a tremendous health care
policy, and this country is in need of
that reform. We have been talking
about it for decades. Now is the time
for action.

Ms. PINGREE of Maine. Will the gen-
tleman yield?

I just want to weigh in with a couple
of thoughts about that. You’re going
through the litany of why we think it’s
so important to reform the insurance
market, and so many of the things that
you talk about are, again, the very
things that I hear about from people.
The issue I heard someone say the
other day was ‘‘job loss.”” Job lock. You
know, people will say to me, I am
ready to start my own business, but I
don’t dare leave my job because I can’t
go without the safety net, and I cer-
tainly couldn’t afford to pay for these
health care costs at this moment in
time.

I want to read you a little bit that I
heard from a constituent recently,
someone from York County, which is
the southern part of my district, who
told the story that very much echoes
what you were just talking about.

He was self-employed. He had a busi-
ness he’d been doing for 10 years. His
wife worked for a small nonprofit, and
the nonprofit wasn’t able to afford her
health care coverage, so they did what
a lot of people do, I find. They went to
Anthem, which is the insurance com-
pany that we’ve been talking a lot
about in my State, and their family of
three—they have a 2-year-old daughter
now—got an insurance policy that cost
them $400 a month, but it also had a
$15,000 deductible.

Now, I hear about so many people
who have this $15,000 in their deduct-
ible. It’s really just kind of insurance
for keeping your home. As you men-
tioned, it will keep you from going to
bankruptcy court.

So their $15,000 deductible actually
amounted to a $30,000 deductible for
their family. Basically, they just hoped
that nothing would ever happen, be-
cause they didn’t have the cash to pay
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the $15,000 or $30,000 in medical bills
that they’d have to pay to get up to
their deductible.

He told a story about how, when his
daughter was born—their newborn
baby—there were some complications,
so they thought, well, at least we’ve
got this insurance because, as we
know, infant bills in the hospital can
go very high if you have to be in the
neonatal unit or anything else. Well, it
turned out that his wife and daughter
both had some medical issues, and they
had gotten a specific rider when they’d
gotten the health care plan, but it
turned out that it only covered their
daughter and not his wife. By the time
they brought their baby home, they
were $15,000 in the hole because of
issues that had come up with his wife
during childbirth, so they had to take
money out of their 401(k), and they had
to borrow money on their credit card.
They are just hoping that nothing else
happens because they’d have to still
pay another $15,000 in their deductible.

Well, that’s a great example of people
who think they have health care cov-
erage. They thought they got a special
rider to make sure that pregnancy,
childbirth—everything—was covered. It
turned out it really wasn’t there when
they needed it. I don’t know about you,
but I hear about so many different peo-
ple who go to look at their insurance
policies and realize that there are all
kinds of hidden issues or their insur-
ance companies just say, ‘“Sorry. We
don’t cover you.” That’s just some-
thing we have to stop.

Mr. TONKO. Absolutely, there is a
confusion that exists out there, even
with a lack of standardized forms,
which is another tool that’s used. So
there is this confusion.

There is this, I believe, deliberate at-
tempt to make certain that there is a
winner in this equation, and it cer-
tainly isn’t the health care consumer.
So many have been concerned about
government standing between the pa-
tient and the doctor when, in fact,
what we have today is the insurance
company standing between patient and
doctor, where they are limiting. That’s
why we’re asking for reforms here
which do not allow for cost caps on
what insurance companies are required
to cover. We don’t want them to be
stingy when it comes to providing the
health care, especially in prevention
and wellness modes, which are so very
absolutely essential.

There are out-of-pocket expenses.
You talked, Representative PINGREE,
about the deductibles that this family
in Maine had to absorb. We don’t want
that unlimited in nature. We want caps
on what is required of our families out
there—our working families across
America—and we certainly want to
make certain that the co-pays, espe-
cially in catastrophic situations, are
capped for individuals and families.
This is a great bit of service that we
can provide.

These whole trite sayings that we’re
bringing in a Halloween response and
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all of these individual statements that
don’t really get to the heart of the
matter are disheartening. It’s discour-
aging that there isn’t that academic
exchange here.

Where is the counteroffer in this
House? We have had plans out there for
months. We’ve been talking about
things, bringing them to hearing, hav-
ing forums across the country. There is
no alternative that’s being offered.
Maybe we heard things about status
quo and leaving it as it is. Well, we
even offer a capitalist model. We offer
competition in an exchange that’s de-
veloped in our bill to make certain
that there is the hardiness of a robust,
competitive model that is, I think, ‘‘all
American’ in its keeping.

O 2030

Ms. PINGREE of Maine. Absolutely.
That is why we are here tonight really
to be able to engage in this robust pub-
lic debate.

Mr. TONKO. To dispel some of the
myths and to cast aside the misin-
formation. The American public de-
serves better than that.

Ms. PINGREE of Maine. Absolutely. I
think first and foremost to be talking
about the real issues.

We are also joined tonight by another
freshman colleague, Representative
JARED PoLIs from Boulder, Colorado.

Mr. POLIS. I thank my colleagues
from Maine and New York. I was lis-
tening to your discussion, and it struck
me how many of us, yourselves in-
cluded, other Members, not only of the
newly elected freshman class—but
other Members of Congress—had town
halls, listened to our constituents. We,
in fact, heard some good ideas from
folks back home, and I think we are
working to incorporate those into the
newer versions of the bill.

One that a number of folks brought
up in my meetings, and I know I wasn’t
alone, is why don’t we encourage some
interstate competition. I know that
there are certain concerns that some of
my colleagues have addressed about
that with regards to how that might af-
fect certain States, but there are ways
that we can encourage, not create one
level of Federal standards, but encour-
age States to enter interstate com-
pacts to reduce the barriers of entry
and bring down insurance costs.

The other thing I was struck by, and
this has also been alluded to, was the
ill will on the other side. Rather than
trying to get to ‘“‘yes,” it would seem
like there are many in our country
that are trying to stay at ‘‘no,” trying
to stay at a ‘‘no’” that is too costly,
both in lives and money for our Nation
to endure. There is plenty of room, as
demonstrated, as again my colleague
from Maine indicated, by her Senator
today, in coming to the table, around
common solutions that Republicans
and Democrats can agree on. But it’s
critical that we approach this issue
with the goal of getting to ‘‘yes.”

Another thing, when I had people,
just like other Members of Congress at
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our town hall meetings—and many of
them were so vociferously opposed to
any reform, many of them were for any
reform and some of them were in the
middle. The one thing I tried to leave
the people that were opposed to reform
with was if you are going to oppose
this set of health care reforms, fine,
but please oppose it based on some-
thing that’s in it versus something
that’s not in it. Because how frus-
trating is it to have to deal with
mischaracterizations and, indeed, lies
about the actual content of the bills
that we are debating.

With regard to whether, in fact, there
are Federal subsidies that go to our un-
documented population. No, there
aren’t. There is not even room for dis-
cussion there. I, personally, would like
us to do more for our undocumented
population in this bill. We are not. We
are going to deal with that through
comprehensive immigration reform,
which I am a strong supporter of, next
year.

With regard to death panels, there
are none in this bill. I have constitu-
ents contacting me. They have heard
these things on right-wing Web sites.
They have had people email them to
them.

I had one contact me yesterday say-
ing the government is going to send
people to my home to look at my kids,
because they had a complete
misreading of some part of the bill that
had to do with funding for State pilot
projects for home visitation, for people
who want home visitation to help them
with their health issues. This is infor-
mation out there that is really not a
credit to this honest public discourse
and debate, which my colleague from
New York alluded to, which is critical
to have to come to a solution with re-
gards to reducing costs and improving
health care outcomes.

I am optimistic. The signs out of the
Senate today are that this is truly offi-
cially, not only in name, but, indeed a
bipartisan effort, as it should be, some-
thing of this magnitude. We are taking
our time, and we are doing it right. We
are 4 or 5 months into a debate that
will take another month or two to
reach culmination. Again, there is no
veracity in people saying this is being
rushed through in any way, shape or
form.

I told my, again, constituents in Col-
orado our United States Congress has
spent more time on health care reform
than our legislature of Colorado meets
for an entire year. They meet for about
4% months to consider every single
issue that the State of Colorado faces.
Our United States Congress, and many
of us who come to Congress from a
wide variety of disciplines, have had
the time to become experts in health
care.

That’s something that we owe our
constituents. I certainly know a lot
more about health care than when I
first got here. I had been expert in edu-
cation, had run schools, been on a
school board. I had started businesses,
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knew a lot about the business side. As
a consumer I knew about health care. I
had been on the board of a nonprofit re-
lating to health care in Colorado.

But to get down into the weeds and
have this historic once-in-a-generation
opportunity to make a real difference
in the lives of Americans is what public
service is all about. That’s why I join
you in being excited about this tremen-
dous opportunity that’s before us at
this point.

Ms. PINGREE of Maine. I am pleased
to see that we are joined by our col-
league from Wisconsin, Representative
and doctor, if I am correct, STEVE
KAGEN.

Mr. KAGEN. Well, it’s a great honor
to join you here on the floor to talk
about health care and about making
progress, making progress where for
nearly a century, since 1910 when
Teddy Roosevelt first suggested the
idea that we should have some kind of
national solution for health care, we
are finally taking up this conversation.

As Mr. PoLis mentioned, this is the
most important conversation we are
going to have this century. So we are
taking our time. We are going to get it
right. We are going to fix what’s bro-
ken; we are going to improve on what
we already have and make sure it’s at
a price we can all afford to pay. Where
I come from, having practiced medicine
for 33 years, I am always focused on the
patient, much like we are all focused
on our constituents. And you can imag-
ine how I felt when my patients
couldn’t afford their prescription
drugs.

Now, what good is it to be a doctor if
you are writing a prescription that the
patient can’t handle financially?
What’s wrong with a system where we
continue to allow the Wall Street cor-
porations that run health care today to
discriminate against people because of
the way they are born or because of a
preexisting medical illness?

I will submit to the jury, if you were
a jury, this little piece of evidence: I
won’t mention the insurance company,
blank has great news for people who
buy their own health insurance. They
have got something for you, all right.

But then on the inside, I am going to
read it into the RECORD: ‘‘Important in-
formation about preexisting condi-
tions. Although we make every effort
to extend coverage to all applicants,
not everyone will qualify. If you have
had treatment for any of the following
conditions, you may not qualify for the
coverage being offered: AIDS/HIV, alco-
hol or drug dependence, cancer, chronic
obstructive pulmonary disease (COPD),
connective tissue disorder, Crohn’s dis-
ease, diabetes, emphysema, heart at-
tacks or stroke, hepatitis (chronic) or
liver disease, inpatient emotional or
mental illness, organ or tissue trans-
plant, ulcerative colitis.”

It goes on to say: ‘“You should also be
aware that we may not be able to pro-
vide coverage to individuals who are
severely obese, severely underweight or
who are undergoing or awaiting results
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of diagnostic tests, treatments, sur-
geries, biopsies or lab work. We cannot
offer coverage to expectant parents or
children less than 2 months old.”

And here the closing sentence: ‘‘This
list is not all inclusive; other condi-
tions may apply.”’

I am so proud to be working with the
President who understands that this
form of discrimination has got to come
to an end. That is why in the House bill
and every version we have seen, that is
why in every Senate bill, there is the
language that will bring an end to this
form of discrimination.

What we are about to do is very his-
toric. We are going to apply our civil
rights that we fought so hard for in the
1960s to the health care industry. No
longer will any kind of Wall Street cor-
poration be allowed to discriminate
against people, not because of the color
of their skin, but because of the chem-
istry of their skin. Not because of what
they are thinking, nor on the basis of
how they think, the chemistry of their
mind.

In my mind, bringing about no dis-
crimination in the health insurance in-
dustry, in health care throughout this
country will transform our economy,
because it will begin to lower prices for
everybody, making it possible for small
business, the real economic engines of
America, to employ people to be more
profitable and to move our economy
out of this economic ditch we find our-
selves in. But there are three things
that must be in this bill, number one is
no discrimination against any citizen
due to preexisting medical conditions.
If you are a citizen, you have to be in
the risk pool. You have to be in your
neighborhood.

Secondly, there should be complete
transparency of all prices in health
care. Openly disclose all the prices at
the hospital from the insurance cov-
erage, openly disclose the prices at the
doctor, the dentist, anything that’s
health care related, be it a product or
a service. Show me the price. Please
openly disclose your price and then ac-
cept from anybody at your store as
payment in full the lowest price you
charged and accepted as payment from
anybody else. The lowest price should
become everybody’s price.

The third thing that we need—and
hopefully it will be in this next version
that we are going to see shortly we
have to establish a standard health
care plan—a standard plan such that
Humana, United, CIGNA, Aetna, Blue
Cross, WellPoint, whatever point,
whatever insurance company are you
are, when you are selling the same
basic standard plan within a very large
risk pool, you have to show me your
price, and we will begin to have com-
petition where insurance companies
are going to compete to the lowest
price and the highest quality.

We will finally be able to compare
these corporations, apples to apples.
That’s the moment I think we will
really see the benefits that we need.
Improve the quality at a lower cost. No
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discrimination, complete, complete
openness in transparency and pricing
and a standard plan.

I think we are making progress; I
don’t think we are there yet. I think
we are going to make that progress
and, in my limited experience as a Con-
gressman, more so as a physician, this
place doesn’t work well when it hap-
pens very fast.

I am very pleased that we are taking
our time to get it right. I look forward
to finding Republicans, Independents,
Democrats, and, yes, the Libertarian
people that are here in this House to
vote for a bill that moves us down the
road.

Ms. PINGREE of Maine. It’s wonder-
ful to have both your experience as a
physician and also your experience in
the House in moving forward on these
issues. I know you have been working
very hard.

I just want to mention that we are
also joined here tonight by MARY JO
KILROY from Ohio, who is another new
member of the House. Being from Ohio,
I know you must have a lot of constitu-
ents who are worried about economic
issues and jobs and making sure that
they have that all-important insurance
coverage and are able to keep their
jobs to have it.

Ms. KILROY. I appreciate this oppor-
tunity and thank you for your leader-
ship in bringing us together tonight to
talk about how health care issues af-
fects our districts and what we are
going to do about it. I have heard some
of my colleagues, Representative
PoL1is, talk about people being con-
cerned that we are rushing this
through. I think we have been taking
quite a bit of time, dedicating hours
and hours of time in committee hear-
ings, in caucus meetings, in markups,
on this issue of health care.

In my case, in my own district, I
have been holding health care meet-
ings, round tables, discussion groups,
getting input from my constituents
since February. Every time I go back
to the district, meeting with doctors,
meeting with nurses, other kinds of
health care professionals, talking to
school nurses, talking to small busi-
ness and holding the small business
round table about what they are going
through with respect to health care,
and it’s very clear to me that this is an
issue that needs attention. It’s a prob-
lem, but it’s also a problem we can
solve, we can solve working together.

I also, listening to Dr. KAGEN on the
issue of preexisting condition, couldn’t
agree with him more. Many of the sto-
ries that I have heard at those various
health care meetings and round tables
involve people with preexisting condi-
tions, and there is this misconception
that young people don’t get sick. It’s
only the older people who are the ones
that really use health care. But I dis-
covered at several of these round table
meetings situations where young
women, in this case, had received diag-
noses of cancer. Because they were self-
employed, because they were between
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jobs, they found that they were ex-
cluded from the health care system.

As a mother, I can’t think of any-
thing more terrifying than to have
your daughter come home telling you
that and knowing that they didn’t have
health care and how were you going to
make sure that she got the care that
she needs. It’s a story that I hear time
and time again.

A small restaurant owner, whose wife
has lupus and that the insurance com-
panies have priced their small group
out of his ability to pay. As a result he
was losing one of his key employees to
somebody else who could get health
care for her.
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Another small businessperson who
had had a heart attack, this person is a
little bit older than the young woman
I talked about, but his small business
was hurting. Because of that experi-
ence they have been rated so high that
they are having a harder and harder
time paying for health insurance for
himself, his family and his employees.
It is a critical issue in my community,
and we can address this key issue of
ending discrimination against people
with preexisting conditions.

It is not just these stories, these ex-
periences that people have told me
about. I have also heard it from our De-
partment of Insurance commissioner.
She tells me that in the State of Ohio,
she has got a single-spaced list, three
columns, three pages long, of various
conditions that the insurance compa-
nies have used to deny Ohioans cov-
erage based on a preexisting condition.
Some of them you have heard from, Dr.
KAGEN, but some of them are also pret-
ty absurd.

For example, acne was on that list.
And today, if you saw some of the news
on television, you saw a baby that
looks like the stereotypical Gerber
baby, in the 90th percentile on height
and weight, excluded from health care
because the insurance company decided
that this baby, this perfectly healthy
baby, had a preexisting condition. They
determined that that baby was, quote-
unquote, obese. The absurdities that
the health care industry has used to
exclude coverage from people who use
it, who need it, is why we have health
care.

This is a very personal issue. If I
were to not work here in a situation
where there was group coverage that I
could buy and pay for on an exchange
like we have here in Congress, whether
I left this job voluntarily or involun-
tarily, I don’t think I could go into the
private market and buy an insurance
policy for myself, because I have a pre-
existing condition called multiple scle-
rosis.

So there are so many people and
many women, men also, who are ex-
cluded for this problem, and now we
find out it is even babies. So we could
fix this.

Mr. TONKO. Representative PINGREE,
I can’t help but wonder if that isn’t the
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most classic and bold example of cher-
ry picking. When I listened to Rep-
resentative KAGEN list that number of
conditions, preexisting conditions, it
excludes a great part of the populace
out there. The time for these games is
over.

We talk about so many of the people
that might be impacted by these pre-
existing conditions, from toddlers, over
to middle age, and yes, even to our sen-
iors.

When I was in the State assembly in
New York State for 25 years, for the
longest time I represented the largest
per capita senior population of any as-
sembly district of the 150 in New York
State, so I would hear routinely from
seniors. I hear from those same seniors
now in this congressional district, and
there is concern. There is concern
about where their future is going with
health care reform.

Well, let me remind all of our seniors
out there, this whole process here in
the House is about providing stability
to Medicare. That is an audience that
is critically valuable to this country,
people who worked through their life-
times and now deserve—I think it is an
American right—quality health care.

When people talk about fear tactics,
telling people that your Medicare cov-
erage is going to be weakened, let me
remind everybody that the cuts in
Medicare were up to 21 percent for next
year for our medical community. This
bill stops that. Our bill, our final pack-
age, will stop that sort of cut. Those
payments to physicians would have put
the doctor-patient relationship at risk.
It would have reduced accessibility for
our Nation’s seniors. We will avoid
that cut. We will provide stability by
addressing the solvency of the trust
fund for Medicare.

We will go forward and close that
doughnut hole. No one, these critics
about this process, about the proposals
that we have put forth to the American
public, the critics that are there now,
especially in the political arena, where
were they when we played games with
the pharmaceutical industry and cre-
ated a doughnut hole where coverage
stopped automatically and then re-
sumed later after we have again im-
pacted financially our senior popu-
lation?

You talk to seniors, many of them
naturally are in need of medications, of
pharmaceutical requirements. Why we
would exhaust them financially for
that basic core need of health care is
beyond me. No one talked about that
pricetag. No one talked about the bil-
lions of dollars we were going to cost
the public and what we paid to the in-
dustries to do that.

So there is a chance here to turn that
around and close that doughnut hole. I
don’t know what we are going to call
it. A jelly donut? We fill it with good,
you know, so that people can then have
the kind of health care and the phar-
maceutical needs will be addressed.
That is a basic stability enhancement
that is provided with this measure.
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Avoiding the 21 percent cuts to phy-
sicians is an enhancement. Making cer-
tain that we provide these new models
for efficiency; effective use of dollars;
making certain that home models,
medical home models, can be utilized,
these are good concepts. And we want
to go forward with the sounder Medi-
care situation, especially with the
coming of the baby boomer generation.
Everyone has talked about that. We
need to make that part of our plan. It
is part of our plan, where we provide
stability and solvency for Medicare.

Ms. PINGREE of Maine. I want to
give a few minutes to my colleague
from Colorado, but in making this
transition I just want to say when we
stand around and talk about the possi-
bilities when people share their indi-
vidual stories like Representative KIL-
ROY has here, I get very excited think-
ing about the prospects here.

You mentioned it earlier. Sometimes
we are bombarded from the other side
and the talk show hosts and everyone
else who just try to use scare tactics,
build up fear in our constituents and
seniors and others. But I get excited
when I think about, wow, we could
really reform the system. We could do
something around access to health care
that people have been talking about
doing for decades, and this could be the
Congress that really starts making
those steps forward.

I think that is why we are all stand-
ing here tonight and working so hard
on this, because we see the possibilities
here of really changing people’s lives
and ending some of these ridiculous
stories that we have been hearing.

Mr. POLIS. To build upon what Rep-
resentative KILROY and Representative
KAGEN said with regard to the critical
nature of preventing discrimination
based on preexisting conditions and ex-
clusions based on preexisting condi-
tions, it is important for those watch-
ing us today to know that that is in all
four bills—sorry, all five bills. There
are five health care bills; two in the
Senate, both of which have cleared
committee, and three in the House, all
of which have cleared committee.

Every single bill, any of the health
care reform proposals that is at all
consistent with President Obama’s
principles and our principles here in
the House as well as the other body
would make that basic major change,
that no longer would people be ex-
cluded based on preexisting conditions
or would those conditions be excluded.

I applaud Representative KILROY for
sharing her very powerful personal
story. It is a personal story that is all
too common. Later on tonight, in
about an hour and a half, I will be shar-
ing a couple-dozen personal stories
from Colorado with members of the
public with regard to the travails that
many of my constituents have had
with the health care system, many of
which relate to discrimination based
on preexisting conditions.

Representative KILROY also discussed
briefly small business. One of the most
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important things that we can do to
make small business competitive in
this country is to reform health care.
The brunt of our health care system
falls on small business. Frequently for
the same coverage, they pay more than
large businesses. If they have some-
body in a small risk pool who has a
problem or has a preexisting condition,
they might be paying three or four
times as much even for their healthy
employees because of their small risk
pool.

We are joined today in the House gal-
lery by a small businessman from my
congressional district. Mr. Wayland
Lewis, who is with us here today, runs
a small online publishing company.
What a difference affordable health
care would make to him and the count-
less small business people like him
across the country that are the back-
bone of the American free enterprise
system, for them to have access to ex-
changes, the same way we here in Con-
gress do, the same way that big multi-
national corporations do, one large
risk pool, no discrimination based on
the preexisting conditions in a small
risk pool, and also some tax credits, by
the way, for providing health care for
their employees. What a difference
that would make and what a job-cre-
ation engine in this time of recession,
to have that vote of confidence in our
small businesses and allow them to do
what they know is right.

When I talk to small business people
in my district that don’t provide insur-
ance, it is not because they don’t want
to. It is not because they don’t feel
they could be more competitive in at-
tracting employees if they did. It is be-
cause they simply can’t afford to under
the status quo. That is one of the
major tenets of this reform: Making
America healthier, costing less, and,
yes, providing the same kinds of advan-
tages for small and medium-sized busi-
nesses that big multinational corpora-
tions have had all along, and being able
to offer health care and security for
the families that work for them.

Ms. PINGREE of Maine. Thank you
for your thoughts.

We are lucky to be joined freshly off
the podium by our colleague from
Pennsylvania, Representative
DAHLKEMPER, who I know has been
working very hard on this issue in a
variety of ways.

Mrs. DAHLKEMPER. Thank you,
Representative PINGREE, for allowing
me to join you and my other colleagues
here tonight as a fellow freshman. This
is certainly an historic time for us to
be new Members of Congress, as I think
we are working on probably the most
important piece of legislation that we
will probably ever take up within our
time here in Congress, something that
touches every American, something
that touches every one of the constitu-
ents in our districts.

I, like so many of you, spent my en-
tire August going out and talking to
my constituents. We, as the freshmen,
were actually a pretty strong group
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that slowed down the vote on this bill.
So when people say that we are rushing
this legislation, I say, no, we actually
slowed it down quite significantly. But
I think that was great, because it gave
us time to read the bill, really under-
stand the bill, and, as Representative
PoLis said, learn more about health
care. We all have learned a lot over
these number of months as we have
been here together day after day talk-
ing about health care.

When I talk about health care re-
form, when I am out in my district, I
talk about the fact that it is really a
human story, and we all have our sto-
ries. One of the most poignant for me
was a gentleman who came up to me,
actually as I was on one of my congres-
sional bike-and-hikes, because I like to
really talk a lot about wellness and
prevention, so I am trying to promote
that by promoting the great resources
in my region, bike paths and hiking
areas. So we do these bike-and-hikes.

He came up to me on his bike and
said that health care was his number
one issue. I asked him to explain to me,
and he told me about the great health
care insurance he had with his com-
pany. He worked for a very large cor-
poration. But his daughter, when she
was 20 and she was in college, she was
diagnosed with acute myeloid leu-
kemia.

The treatment for that is very harsh.
You end up being put into intensive
care, and it really debilitates you as
you go through this series of chemo-
therapy treatments. She had to drop
out of college. And guess what hap-
pened as soon as she dropped out of col-
lege? She was removed from their in-
surance.

So this is the kind of thing that we
see over and over again. That is just
one of many, many stories that I have
heard, and I know all of you have
heard.

Today actually it was announced we
are putting a provision in this health
care reform where young people
through 26 years, up to their 27th birth-
day, will be able to stay on their par-
ents’ health care coverage if they don’t
have another opportunity, if they don’t
work for a company that offers cov-
erage. As we know, many young people
in those early years, whether they are
going to school, when they get out of
school, don’t get that first job that of-
fers coverage, or can’t find a job right
now, as we know many of them can’t,
or maybe have other things that they
want to pursue. It allows them to stay
on their parents’ coverage up to their
27th birthday. I think that is a great
piece.

When I was done with the press con-
ference about this, one of the camera-
men who had been there told me that
was the best thing he had heard in all
the years he had been covering the
news here at the Capitol, because he
has a son who works for a very large
corporation, 19 years old, done with
school, who did not have health care
coverage. He was walking across the
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street and got hit by a bus, and just the
cost that this has been to the family of
this young man.

So we are still working on this bill,
and I think that is important for the
American people to know, that we are
continuing to work on this bill, to
make it better every day so that when
it comes to the House floor and we go
to vote on this, we are going to be
making such significant changes for
this country, significant changes for
these young people, who, as we know,
31 percent of them are uninsured, those
in their twenties. We are going to be
making significant changes for our sen-
iors who are going to have their pre-
ventative services, for example, cov-
ered with no copay. We are going to be
making significant changes for our
small businesses, and as a small busi-
ness owner, I know how important this
reform is.

In Pennsylvania, my State, only 51
percent of our small businesses cover
their employees with health care cov-
erage, and that is because they can’t
afford it. As Representative POLIS said,
it is not because they don’t want to do
it; it is because they can’t afford the
increased costs.

So I want to thank you for letting
me join you tonight and talk about
this very important issue that we are
continuing to debate and move forward
really for the future of this country. I
am just proud to be down here right
now and proud to be with all of you
serving and making this happen here.

Ms. PINGREE of Maine. Thank you
for adding your thoughts. Certainly
those are themes that we hear about a
lot. One is this important point that
every single day in this Congress there
are people working on one or another
aspect of this bill, trying to put to-
gether all of the good ideas, trying to
make sure that we come to some form
of consensus over the variety of opin-
ions.

But your mention of the issue of
young people who don’t have coverage
is a story that we all hear about often,
and many of us who had our own chil-
dren in their twenties have known that
tragic moment when they turn 23 or
they end college and they are no longer
covered by your plan. And, as you said,
in today’s job market, many young
people don’t have coverage or work for
a company that doesn’t find them-
selves in a position to cover them. So
it is increasingly an important issue,
and one I think the people are trying
s0 hard to work on.

Also this issue that others have al-
ready brought up tonight, I am also a
small business owner, and the cost of
coverage—I heard a statistic in the
State of Maine that the average cost of
covering your employees is about equal
to the profit you make in your small
business. And that is lucky for some
small businesses, if they can even
make as much profit as they are pay-
ing out every year in employee cov-
erage.

As you mentioned, it is important to
make sure you cover your employees.
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Many companies can’t afford it, and
often you lose employees to somewhere
else where they can go to get that cov-
erage. So you might have a great work-
er, and you may lose them if you don’t
find a way to keep them covered, which
is getting near to impossible with the
rising cost of insurance, as we have
talked about many times.
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And I often think about my own
State. We’re 38th in per capita income.
The economy is struggling. Our unem-
ployment rate is right up there with a
lot of other States in this country, and
we’re just hoping that we can start to
bring it down. But the fact is, if we
could pass universal access to health
care coverage, it would be the single
biggest change to my State’s economy
and I certainly think this country’s
economy.

Mr. TONKO. Representative PINGREE,
I think that obviously there is a lot of
discussion and a lot of focus on the
cost. I think across the country, 15
years ago 61 percent of our small busi-
nesses provided employer-based health
care. That’s somewhere below 38 per-
cent now. We hear the average cost of
a family plan might be 12,000, 13,000,
sometimes rising to 14,000, and people
have seen record profits in the indus-
try.

We’ve seen and heard about the in-
sensitivities here this evening
anecdotally from various Members.
You know, Representative DAHLKEM-
PER, Representative KILROY, and your-
self have all talked about these infor-
mation tidbits that come our way. But
I think what really struck me this
weekend was the report that was re-
leased by America’s health insurance
plans, where they actually worked out
a study, a report, commissioned a re-
port, and they overstated the impact of
the Senate finance bill that was voted
upon today to overstate the impact on
America’s families of that plan. That’s
one solution that’s out there. And I
found it interesting that the firm that
they hired to do the study actually
backed away from the report because
they said they fragmented it so. They
asked them to do just tidbits, portions
of that whole bill and then use that to
calculate the impact.

So it shows us, it tells us something
that we’'re on to wringing the cost, the
excess cost and the inefficiencies out of
the system to the point where it’s driv-
ing corporate greed to now respond in a
way that’s manufacturing these price
tags that are, again, scare tactics to
get us off of just and honest debate.
And I think that that needs to be
shared with the American public. The
tax foundation came out with a plan, a
review that said that our health care
bill will save families, average working
middle class families, $1,900 per year.

Now, when they came up with this
other study, when they fragmented it
out, they didn’t allow for the calcula-
tion of savings, corresponding savings
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that are part of the overall huge pack-
age of reform. And so it was, again, dis-
ingenuous. It was unfair to put some-
thing like that out there. But it does
tell me, in very bold and noble terms,
that there’s fear out there that finally
there may be a balancing of the scales,
where the public will get their shot at
good health care insurance reform and
not at the expense of greed that has
been allowed to run rampant, I think,
for a long time.

Ms. PINGREE of Maine. I just want
to bring up one tidbit, and then I know
that my colleague from Ohio has a cou-
ple of things to say. But when I first
came to the floor tonight, I was talk-
ing a little bit about Anthem in our
State which is actually owned by
WellPoint. And I don’t want to make
any particular insurance company the
villain, but often we’re told, you know,
why don’t you just leave the system
alone, yet day after day we hear about
insurance companies that cancel your
insurance and a variety of other
things. And I had just been mentioning
a case that’s going on in the State of
Maine.

Maine was asked by Anthem for an
18.5 percent rate increase, and the
State said no, something about 11 per-
cent might be more moderate, just try-
ing to hold down the cost for small
business and individuals. Well, Anthem
immediately sued the State and said
they needed that full amount to earn a
reasonable profit. Of course, WellPoint
last year earned $2 billion and paid $1
million in bonuses to many of their ex-
ecutives in our State.

So you’ve got the people in our
State, 38th in per capita income, many
of whom have recently lost their jobs,
saying, Wait a minute. I can’t afford
this increase, yet I can’t afford to be
without health care coverage. And
here’s a company that earned $2 billion
last year telling me they can’t live
without making more in profit.

Well, this system just doesn’t seem
to make any sense to me. I mean, it’s
one thing when you’re talking about
making Rolls-Royces or fancy diamond
rings. Maybe you deserve to make ex-
orbitant profits, and we don’t need to
meddle in the economic system there.
But this is about basic health care cov-
erage for individuals, and that’s really
what we’re charged here to do—make
sure that everybody, whatever their
condition, whatever their age, has that
kind of health care coverage.

And I have to really hand it to our
Attorney General, Janet Mills. She was
on CNN the other day talking about
how we’re going to fight this. We’re not
going to take this, and, you know,
that’s not a position our State should
have to be in. That’s not a position in-
dividuals should have to be in, you
know, just to get their basic health
care coverage.

Ms. KILROY. Well, Representative
PINGREE, I agree with you. And I think
what you heard from Representative
ToONKO and what you’ve pointed to, but
what Representative TONKO was talk-
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ing about the public relations offensive
that the health care insurance industry
launched today is another example the
kind of fear tactics that have been used
all summer long regarding this health
care debate. This is the latest example
of it, that it’s going to cost you more
money somehow or other.

But we can hold down health care
costs with this bill, and I think the
best way to do that is to have a robust
public option to get competition so the
Anthems or the WellPoints or the
UnitedHealthcares or whoever have
something to compete against and that
we, as consumers, have something that
we can go to instead of one of the ex-
pensive health care plans that use
these scare tactics, that raise rates,
double-digit inflation year after year
after year, while making the kind of
profits that you were talking about,
and yet millions of people in this coun-
try doing without basic medical care,
medical needs. We need to stand up to
that.

Mr. TONKO. And I think, Representa-
tive PINGREE, I think when we heard
Representative KAGEN, Dr. KAGEN
speaking about a standard, basic pack-
age that would be required if you want
to participate in the exchange, how
about, you know, the medical loss ratio
that has dwindled over 15 years from 95
percent return of all premiums col-
lected going back for health care pur-
poses to now something below 85 per-
cent, below 80 percent, perhaps. That is
unacceptable.

So the standards that we establish,
you know, having this medical loss
ratio defined, if you want to partici-
pate, basic core package, if you want to
participate, hey, this is open to any
and all. Government sets up the ex-
change. It stays out of that. The public
option will have to sustain its own en-
tity by its premiums. It will have to
maintain a reserve. That is not what I
would call unfair competition. They’re
all going to be operating under the
same guidelines. And when we sharpen
that pencil by requiring a robust public
option, it drives the bottom line ben-
efit for the consumer.

We talk about small business and im-
pacts and the future forecast and pro-
jections on insurance, today I think of
some 430 billion that is the price tag
paid by small business for health care
provided by the employer. In 9 short
years, absent nothing, that is supposed
to go to $880 billion. This is a train
wreck waiting to happen. And when
you hear the options, when you hear
status quo is the option that we should
exercise, when you hear let’s keep the
system but provide more tax benefits
so that employers can afford this, how
much more is government going to
write in terms of checks to keep this
system going that is sweeping upward
in a curve? We’re not containing the
costs at all.

So this measure, to Representative
KILROY’S comment, is an important
way to contain costs, to Representa-
tive DAHLKEMPER’s statement of
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wellness and prevention, by not allow-
ing for copayments on those elements
of the plan, that’s an important bit of
progress. And so I challenge anyone,
come in here, talk facts not fiction.
Come in here with sensitivity, not in-
sensitivity, and let’s really put this
package together. It’s a work in
progress. It’s been tremendous.

I'm seeing the benefits that the
freshmen class has brought to this dis-
cussion. I think it’s uncluttered think-
ing. We’ve brought the debate into, I
think, a really good setting so that we
can move forward by adding our voices
to this effort, and it’s really a pleasure
to work with my freshmen class.

Ms. PINGREE of Maine. Well, thank
you so much for being here. I know our
hour is getting close to ending, and I
appreciate your characterizing our
thinking as uncluttered. I have to say
sometimes at night, even the freshmen
start to clutter up a little bit.

But I know, Representative
DAHLKEMPER, you’ve done a lot of work
around this wellness initiative, and
that’s something that I hear about
really across the board from people
who think that’s a great way to hold
down costs in health care. Many of the
businesses in my State that have
adopted wellness programs have really
seen cost reductions, and I know you
can speak to this.

Mrs. DAHLKEMPER. If the gentle-
lady would yield, I think that wellness
and prevention is such a large compo-
nent of this bill, and that is something
I don’t think we talk enough about.
And really, as we look, people say to
me, well, everyone can get health care
in this country. They just go to the
emergency room. Well, the emergency
room is illness care. It’s not health
care. And what we’re trying to do with
this bill is actually go back to treating
wellness and to treating health, not
just treating illness, which is really
what so many people in our country
have to live with. They just wait until
they’re so sick they have to show up at
the emergency room.

And just on that point, I just wanted
to make one other comment about a
subject that I don’t even hear talked
about that much. But the largest hos-
pital in my district told me that they
had budgeted $30 million for charity
care this year. It’s going to be at least
50 million. There is no way that they
can sustain this year after year after
year. So that’s just another piece to
this entire issue that we don’t talk
about that often, but our providers are
having trouble, along with our busi-
nesses and, certainly, along with indi-
viduals.

So we do have a great wellness piece.
We’ve been working on putting more
wellness pieces into this bill. Again,
we’re continuing to work on this. We’re
looking at grants to go to communities
to bring stakeholders together, to
bring government and schools and the
providers and businesses to work on
things such as childhood obesity, which
we know is an epidemic in this coun-
try.
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So there are still a lot of good things
being worked on. This bill gets better
and better by the day, and I believe we,
again, are at a historic point here and
we are going to be able to just provide
stability and security to this country
in terms of our health care. And, to
me, we have to continue to sharpen our
pencils, as Representative TONKO says,
and continue to find ways to save with
this bill and also to provide even better
care for citizens of all ages.

Ms. PINGREE of Maine. Absolutely.

Representative KILROY, were you
hoping to squeeze in a few last words?

Ms. KILROY. Well, I think this bill is
an opportunity for us to make health
care affordable for all Americans, in-
cluding seniors who’ve been made to
fear this bill. As Representative TONKO
said earlier, helping them by closing
the Medicare doughnut hole, helping
them by eliminating copays for pre-
ventative services and testing and
helping to make sure that there are
lots of Medicare providers out there,
because we are stabilizing the payment
schedule for those providers.

This bill will help us by shifting the
emphasis more onto prevention and
wellness, the way Representative
DAHLKEMPER talked about putting
more emphasis on primary care and
doing that by shifting the way some of
the payments are set up so that pri-
mary care doctors are paid for what
they do so well, for counseling, for lis-
tening, for taking that history and
helping keeping us well and treating
those concerns that we all have from
time to time.

This bill will help us contain costs,
help small and large business, help peo-
ple who are without insurance and help
people with insurance. And as Ameri-
cans, this is an American plan. It’s
very important. It will continue to give
us a choice of doctors and plans. So
this is a huge achievement if we can
get this bill passed. It is a great time
to be in Congress, be a part of this won-
derful discussion and deliberations and,
I hope, eventually final passage of a
bill that will do so much for so many
people in our country.

Ms. PINGREE of Maine. Representa-
tive TONKO, any last words?

Mr. TONKO. Just a quick statement.
I know we’re running to the end of our
hour.

Representative DAHLKEMPER talked
about the concern at her local hospital.
Across the board, hospitals are con-
cerned, and uncompensated care is at
somewhere between $57 and $58 billion
a year. There’s a savings immediately
when we put together quality health
care programs that are affordable, ac-
cessible, where we’re providing uni-
versal health care. It’s just a reason-
able thing to do, and most impor-
tantly, it’s the compassionate thing to
do. Sometimes that gets lost in the dis-
cussion.

There’s this moral compass for Amer-
ica that we need to engage and we obvi-
ously are very proud to support what is
the correct thing to do, and we have
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that responsibility here to enable all
families in this country to have access
and to be able to afford quality health
care.

Thank you so much for bringing us
together, Representative PINGREE.

Ms. PINGREE of Maine. Well, thank
you to all my colleagues for being here
tonight. You’re absolutely right. We’ve
talked about a variety of issues, and I
want to just end on the same note that
you did. This is what is right about
being an American and what we’re all
proud to be working on, even if it takes
a few long hours and a lot of tussling
back and forth, but we’re all grateful
to be here and actually to have this op-
portunity.
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RESTORING THE RULE OF LAW

The SPEAKER pro tempore (Mr.
MAFFEI). Under the Speaker’s an-
nounced policy of January 6, 2009, the
gentleman from Texas (Mr. CARTER) is
recognized for 60 minutes as the des-
ignee of the minority leader.

Mr. CARTER. Mr. Speaker, it’s the
first day of a new work week here, and
we’re going to talk about restoring the
rule of law.

You know, we’ve talked about this
now for about 14 weeks. It’s so impor-
tant that we talk about the rule of law
because, quite frankly, it’s what keeps
our society together. It’s what makes
us different from anybody else and
what makes America different from ev-
erybody else. And, you know, it’s so
simple that we take it for granted.

Every American that—I'll bet you
can stop anybody on the street and ask
them about their rights and they all
know what their rights are because
they’re Americans and they know they
have rights. But what does it mean to
have rights? Well, what it means is you
have a place, you have a set of rules
that establishes your rights.

Now, our Constitution says certain
rights are inalienable and given by
your Creator. That means that all men
are born with those rights. These are
rights of liberty and freedom. When we
had the Declaration of Independence
from Great Britain, that’s what we
were talking about. You’re born with
these rights. These are the rights of
free men everywhere. They are inalien-
able. They are given by the great Cre-
ator of the universe.

But everybody also knows I've got a
right to free speech, I've got a right to
assembly, I've got a right to a lawyer.
And at all ages you can say, That’s my
right. That’s my right. It is your right,
but it becomes your right because it is
enforceable, and that means that we
have established a set of rules that our
society operates under. And under
those rules, there’s a set of rules that’s
usually in the courts that enforce your
rights, protect your rights.

You know, for 20 years I tried crimi-
nal cases and other cases, and we spend
most of our time, at least the judges
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that sit in these court cases, we spend
our time making sure people’s rights
are protected. And we have a whole se-
ries of cases that establish rights of
criminal cases. Enough of you have
watched television to know a lot
about—we’re some of the most edu-
cated, nonlawyers in the country, the
folks who watch television in the
United States, because we know about
Miranda rights. So we know about
other rights. In other countries maybe
they don’t know about them. Now, why
wouldn’t they know about them? Be-
cause they don’t have them, okay.
That’s it. They don’t have them.

And there are places on this Earth,
and most of them are in Third World
countries, where the rule of law does
not prevail, where the average citizen
doesn’t have a place to go get recourse,
recourse for injury that’s happened to
them in some form or fashion, a way to
enforce a contract.

There are countries full of good peo-
ple, but they haven’t established the
rule of law to the extent that the aver-
age citizen can protect their little plot
of land or protect their little business
or make a deal with somebody, a con-
tract, and then when the other side
doesn’t do it, enforce that contract
against them because the rule of law
does not prevail. For whatever reason,
whether it be history or culture, what-
ever it is, it doesn’t prevail.

And so if a rich person or a wealthy
group of people who wanted to go in-
vest in that place or maybe they have
a dictatorial system or they have a so-
cialist, communist system that hasn’t
established a rule of law, so you can’t
go enforce it.

You know, when Russia first opened
up and started working on capitalism,
I had a friend who went over there and
opened a clothing store. And if he’s lis-
tening, he knows who I am talking
about. And he said the problem was the
clothing store was as popular as it
could be and everybody wanted to buy
American-cut suits, they wanted to
look like Americans, prosperous Amer-
icans, and he had a booming business;
but unfortunately he had to pay cash
for everything.

He couldn’t make a contract with
somebody based on a bill of lading or
anything like that at the time because
he wasn’t sure he’d be able to enforce it
if he had to take it to court. He was
afraid he would be out on a limb. And,
quite honestly, he pointed out the Rus-
sians were doing the very best to cor-
rect that, and maybe they have. I
haven’t kept up with it. But it was put-
ting a real strain on his national cloth-
ing chain that he tried to take to Rus-
sia.

I hope he fixed it. I don’t know. I
haven’t talked to him in years

But the point is at the beginning of
the establishment of capitalism in the
former Soviet Union, in Russia, the
rule of law had not come down to
where you could feel comfortable with
making contracts with people and be-
lieve they could be enforced. And hope-
fully that’s been fixed. I would assume
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